MISSOURI DIVISION OF‘HEALTH — STANDARD CERTIFICATE OF DEATH T- ’"83_02081'?

6& 0 STATE FILE NUMBER
‘s No. :

DO NOT WRITE i g o, - ' istrict No. i ”
ON THis STUB AMENDED

T FLACE OF DEATH Ea, Z. USUAL RESIDENCE (Whers decessed fived. IT institution; Residence before
o. COUNTY Mercer g o STATE )14 g 301yl COUNtY Mercer sdmission)
b. C‘I)'II’IY {If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b < C(I)'EY Inside Limits
TOWN Harrison Twp 1ife ows Harrison Twp Yes, O N
c. FULL NAME OF {If NOT in hospital, give location) Intide Limits’ d. STREET (If cutside, give location) Ruldu ion Flrm

HOSPITAL OR ) ADDRESS
instiution’ Home Ye: O No Oy

VS 300
Rev. 4/59

10445
20680

1

| DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Manth

Day
(Tvpe or print . Sareh Fannie Easter bea  May 28

5. %Ex 6. COLOR OR RACE 7. Married [ Never Marrled [] [6. DATE:OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
emale white Widowed [] Oiverced O | 8= 17=1870 83 Monthe | Days | Hours, | Min.

10a. USUAL OCCUPATION (Give kind of woerk done | 10b. KIND OF I!USENE_S; QR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
sriyourstwirflie even if retied) | 4w home Mercer Co.,Mo - USA

13s. FATHER'S NAME E _ | 13b. MOTHER'S MAIDEN'NAME 14. NAME OF HUSBAND OR WIFE
John Higgins Anna Moss Elmer Easter

15. WAS DECEASED EVER IN V.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Ye:,‘nb,"or:l._r:'l.kn'dl) l(lf yes, give war or dates of Elmer E{lst er Princ e ton.Mo

18. CAUSE OF DEATH {Enter. only one cause per rmovor ton Wy wira e . - . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QMNSET AND DEATH

mmepiate cause ) Arterioscleretic Heart Dis | unknown

Conditions, if mv,] DUE TO {b}

DGCUMENT

which gave-rise to
above cause (a),
stating the unde:
lying cause last.

DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
diseasa condition given in PART'1 (=) there a pregnancy in last 90:days.

im Yaa] 0 Ne l 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
$E§FORMED? (m] O n} -

* 20c. TIME.QF Hour =~ Month, Day, Year
INJURY am . g : o .
: p.m. '

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J ) farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

. 21. | attendsd the deceased frnm__5=2.6_-.63—— »__5;28;63'_”.1 last saw h|m alive °n—5-=26-63-———
ADeali| occurred st ll 3 5_._h on the date itated sbove, and to the best of my knowledge, from the causes stated. -

rea or title . - 22¢c, DATE Sl
AR 15" Princeton, Mo. 622983

TNAME 6F EMETERY OR CREMATORY ‘23d.-LOCATION (City, town, or county) (Stata)
Goshen Mercer Co.,MO

BaYL
24. FUNERAL DIRECTOR . ADDRESS 25, ‘QATE C&BY LOCAL REG. [26. REGIJARAR'S SIGNATU
Noel Moss Princeton,Mo =27 & ) , AAJ\,J
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«MEDICAL CERTIFICATION

I

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure o oomply
" with' thetaboVié ‘constitutes grounds for revocahon of Ilcense) : .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . - T
-If this body is not embalmed, fact should be so stated above.




